W/A is better than W/H came as a surprise to us, since it is based on a concept not validated by the WHO (pp. 162 and 163), 3 which -in the origin of the term to diagnose nutritional deficit -uses "wasting" for W/H and "underweight" for W/A, calling attention to a possible occurrence of stunting in the latter. The WHO also recommends not using the term malnu- 5 With respect to nutritional status, Table 1 1 clearly demonstrates that the HA and WA variables showed a greater alteration than the WH variable. These data should not lead to a misinterpretation that, in our study, one index is better than the other, since we aimed to value the guidelines from the WHO and the Brazilian Ministry of Health which recommend the use of three indices. We may consider that, in the present study, concerned with obtaining a more detailed nutritional assessment, the other parameters used (e.g., body composition) reinforce the conclusions concerning the high incidence of malnutrition and/or low muscle reserve (muscular circumference of the arm, MCA = 50.9% of patients with low muscle reserves). Regarding short stature, it is known that it may reflect constitutional short stature, as well as chronic malnutrition. Chronic disorders usually interfere with growth, compromising stature or causing bone age delay. 6 If we had focused solely on WH, we would not have identified these cases and, therefore, not acted towards their improvement.
The possible association with puberal stage in the adolescents was considered in the study; however, the small number of patients in the categories analyzed prevented us from carrying out deeper analyses. Additionally, the statistical analyses performed in these groups did not interfere in the final results and were not presented in this study due to publishing limitations. Since this group of patients is being currently followed up, we believe that, in a near future, we can present such results with more consistent figures.
Nevertheless, this letter highlights the importance of not generalizing criteria in the assessment of nutritional status.
The criteria concerning malnutrition, low weight and risk for malnutrition should be determined for each population to be studied, especially when associated comorbidities are present.
